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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021 R

ANGELAL C. WHITLOCK 2ND CORRECTION LETTER

1238 W. 27TH STREET o
JACKSONVILLE, FL 32209 =
SUBJECT: WHITLOCK PROPERTIES LLC gt
Rei. Number: W20000128086 e

We have received your document for WHITLOCK PROPERTIES LLC and yourw
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Please complete the marked section in the Articles of Organization. The required
signature of an authorized representative is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 520A00022232
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COVER LETTER

Department of State
New Filing Section
Nivision of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

SUBIECT: 4T 72 0K

PoTes hes

L

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFIFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

0 57000 57875
Filing fee Filing Fee
& Certificate of Status

- 7
FROM: anje,\q\, .

C1878.75
Filing Fee
& Certified Copy

L1 887.50
Filing Fee.

Cerufied Copy
& Certificate ot

Status

ADDITIONAL COPY REQUIRED

Wi Hocld

Name (Printed or typed)

2% W 2T Sheeed

_DC\C/L)CW )_U

Address

. oonda

Cw_ c/

:l\ State & Zip

- 123K

Davitime Telephone number

whHock Dopecbies @ amal com

E-mail addiess: (10 be used fof fulure annual report notification)
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NOTE: Please provide the original and one copy of the articles§, S
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LEABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

WHI TLock Pipfedvres L. L.C .

(Must contain the words ~“Limited Liability Company, *L.1L.C.7or “LLC

ARTICLE I - Address:
The mailing address und street address ol the principal office of the Limited Licbility Company is:

Mailing Address:

113% 1. 20T St

Principal Office Address:

134 W 2T Shreex
_'_SCJ‘(_,\L pYelal \)L\—E }_:"L %/L?.—(—)q

T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

B e boda  WRISLock

Name

12y W, 20N Dhceek

Floridu street address (PO Box NQT aceeptable)

’SQ(\_,&L&)’\\).\\‘: L 3) Lo Ci

City State Zip

Having been named as reyistered agent and o aceept service of process for the above stated limited labitity company at the
place designated in this certificate, 1 hereby accept the appoinment us registered agent and agree o act in this capaciey. |

Jurther agrec to comply with the provisions of ofl statutes relating 1o the proper and complewe performance of my duties, and !
wisterced ageni as provided for in ChU{‘chr 605, 1.5

am famiticr with and accept the obligarions ofny\'iriun us re
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=T 7T TRegistered Agent I $tERLure (REQUIRED)
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ARTICLE IV-
The nume and uddress ot each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
“AMBR" = Authorized Member

MOR" = Manager
Authoczad Manasel _AMCEL A C. (QdrTlock
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’)cﬂj_ltjor\u.lif»; vl 7y

/ﬂ CviGefel Hotoee [ LWHTs L ock
| (025 COvy D=ty CT
AR W S (rd 20290

Uil

e R
oS .
= P 5
nlt  —
[ Rl ™7 )
=
me - m
P S
(Use attachment it necessary) LNl )
> no
ARTICLE Vi Eftective date. i other than the date of filing: / - -2 / AOVHONALLD

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 1 the date inserted in this block does not mect the applicable statutory Hiling requirements, this date will not be listed as
the document’s etfective dute on the Department of State’s records.

ARTICLE VI Other provisions, it any.

-

REQUIRFD SIGNATURES e e
A fea (O

pas—
Signaturg of 4 member or an avthorized reyfresentative of 1 member,
This document is executed in accordance with section 60350203 (1) (b). Florida Statutes.
I am aware that any 13:lse information submitted in o docement W the Departnwent ol State
canstitutes o third degree felony as provided torin s.817.133. F.8,

ANGelA 0 WHL Lok

Typed or printed name of signec

ine Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



